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FAIR POLITICAL PRAGTICES COMMISSION
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COVER PAGE >
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o A Public Document CAPR -
Please type or print in ink.
NAME {LAST) (FIRST) (MIDDLE} DAYTIME TELEPHONE NUMBER
Belshe S. Kimberly {916 ) 654-3724
MAILING ADDRESS STREET City STATE ZIF CODE OPFTIONAL: FAX / E-MAIL ADDRESS

{May use business address)

1600 Ninth Street, Rocm 460

Sacramento

CA 95814 (916} 654-3343

1. Office, Agency, or Court

Name of Office, Agency, or Court:

Cailifornia Health and Human Services Agency

Division, Board, District, if applicable:

Your Position:

Agency Secretary

= |f filing for multiple positions, list additional agency(ies)/
position(s):. (Attach a separate sheet if necessary.)

Agency: See Attachment

Position:

2. Jurisdiction of Office (Check at least one box}
State

[71 County of

[} City of

L1 Multi-County

] Other

3. Type of Statement (Check at least one box}

] Assuming Office/nitial Date: /.

Annual: The period covered is January 1, 2007,
through December 31, 2007,
O

O The period covered is ——_{___/__ through
December 31, 2007,

[ Leaving Office Dateleftt /[
{Check one}

O The period covered is January 1, 2007, through the
date of leaving office.

-~Qr=

O Thepericd coveredis — / /. through
the date of leaving office.

[} Candidate

4. Schedule Summary

= Total number of pages
including this cover page: o)

=+ Check applicable schedules or “No reportabie
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes - schedule atiached
Investments (iess than 10% Cwnership}

Schedule A2 [} Yes - schedule attached
Investments (10% or greater Owngrship}

Schedule B[] Yes — schedule attached
Real Property
Schedule C '] Yes ~ schedule attached

Incorme, L.oans, & Business Posltions (income Other than Gifis
and Travel Payments}

Schedule D
Income - Gifts

Yes — schedule attached

Schedule E [} Yes — schedule attached
Income - Travel Payments

-or-

(7] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complets.

| certify under penaity of perjury under the laws of the State
of California that the foregoing is frue and correct.

March 27, 2008

{manth, day, year)

Signature W
ur filing official.}

Date Signed

FPPC Form 700 {2007/2008)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

caurorniarorm 7 00

EAIR POLITICAL PRACTICES COMMISSION

Name
5. Kimberly Belshe

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
American Express

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Financial Services Company

FAIR MARKET VALUE

{] $2.000 - 310,000 $10,001 - $100,000
] s100,001 - $1,000,000 ] over 31,000,000
NATURE OF INVESTMENT
Stock
] otner
({Cesoribe)

IF APPLICABLE, LIST DATE:

i 1 07 / ;07

ACQUIRED DISPOSED

*> NAME OF BUSINESS ENTITY

Legg Mason Capitol & Income Fund
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Open-ended Mutual Fund

FAIR MARKET VALUE
7] s2.000 - $10,000 $16,001 - $100,000
7] stoo.001 - $1,000,000 7] aver 31,000,000

NATLIRE OF INVESTMENT

] steck
Other Mutual Fund

(Cascribe}
IF APPLICABLE, LIST DATE:
/ ;.07 / 707
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Ericsson Wireless Communication

GENERAL DESCRIETION OF BUSINESS ACTIVITY

Technology

FAIR MARKET VALUE

$2,00¢ - $10,000 ] 810,001 - $100,000
[T $100,001 - $1,000,600 7] Over $1,000,000

NATURE OF INVESTMENT

Stock
7] Other
{Descrbe;
IF APPLICABLE, UST DATE:
] 1 07 g4 o7
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Cisco
GENERAL DESCRIPTION OF BUSINESS ACTMITY

Technology

FAIR MARKET VALUE

$2.000 - $10,000 ] $10,601 - $100.000
{7 $100,001 - $1,000,000 [ Gver 31,000,000

NATURE OF INVESTMENT

B stock
[ other
. {Describe}
|IF APPLICABLE, LIST DATE:
; ; 07 I} ; 07
ACQUIRED DISFOSED

> NAME OF BUSINESS ENTITY
Legg Mason Fundamental Value Fund

GENERAL DESCRIPTION QF BUSINESS ACTIVITY

Open-ended Mutua) Fund

FAIR MARKET VALUE
[ 52,000 - $10,000 510,001 - $100,000
] $100,001 - $1,000,000 ] over s1.000,000

NATURE OF INVESTMENT

7] stock
Other Mutual Fund

(Describa)
IF APPLICABLE, LIST DATE:
J ;1 07 N, ; Q7
ACQUIRED DISPQSED

Comments:

NAME OF BUSINESS ENTITY
L.egg Mason Aggressive Growth Fund
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Open-ended Mutual Fund

FAIR MARKET VALUE

] sz.000 - 310,000 $10,001 - $100,000
[] s1e0,201 - 51,000,000 [] over 31,000,000

NATURE OF INVESTMENT

] stock
Other Mutual Fund

(Cescribe}
iF APPLICABLE, LIST DATE:
/ ; 07 I ; 07
ACGUIRED DISPOSED

FPPC Form 700 {2007/2008) Sch. A-1
FPPC Toll-Free Helpline: BBB/ASK-FPPC



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION: -

Name
3. Kimberly Beishe

Do not aftach brokerage or financial staternents.

> NAME OF BUSINESS ENTITY
Ameriprise

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Financial Services Company

FAIR MARKET VALUE

$2.000 - $10,000 [T} sto.001 - $100,000
[T $100,001 - $1,000,000 [T} Qver $1,000,000
NATURE OF INVESTMENT

Stock

E] Cther

(Dascrine)
- IF APPLICABLE, LIST DATE:

— 7y 97
ACQUIRED DISPCSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

] $2.000 - $10.000 7] s10.001 - $100,000
[} 510,001 - $1,000,000 [ over 31,000,000
NATURE OF INVESTMENT
] stock
{] Cther
(Dascribe
IF APPLICABLE, LIST DATE:
/ 1 07 7 107 f
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Legg Mason Opportunity Trust

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Open-ended Mutual Fund

FAIR MARKET VALUE
] $2.000 - 310,000 $16,001 - $100,000
{7] $100,001 - $1,000,080 71 Over $1,000,000

NATURE OF INVESTMENT
] stock
B Otner Mutual Fund

{Describe}
IF APPLICABLE, LIST DATE:
N 1 07 ¥ 7 o
ACQUARED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s=2.000 - 310,000 [ $40,001 - $100,000
[] 5100,001 - $1,000,000 {1 over 31,000,000

NATURE OF INVESTMENT

] stosk
[(] other
(Describe}
IF APPLICABLE, LIST DATE:
/ 1 07 / ; 07
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Washington Federal Savings & Loan

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Savings & Loan

FAH MARKET VALUE

NAME OF BUSINESS BNTITY

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

- FAIR MARKET VALUE

{77 $2,000 - $10,000 {X! $10,001 - $100,000 {7] $2.000 - $10,000 ] s10.00% - $100,000
{7} 100,001 - 51,000,000 {7 Over 51,000,600 7] ston,001 - $1,000,000 ] over 51,000,600
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock (] stock -
1 Other [0 other :
{Describe) {Dascribe)

IF AFBLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

P I ; 07 I} ; 07 N ; 07

ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2007/2008) Sch. A1
FPPC Toli-Free Heipline: 856/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

EAIR POLITICAL PRACTICES COMMISSION:

Name

S. Kimberly Belshe

» NAME OF SOURGE
New Cailifornia Media

> NAME OF SCURCE

ADDRESS o
275 8th Street San Francisco, CA 94103

ADDRESS

BUSINESS ACTIMITY, IF ANY, OF SQURCE

OATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

9

3/,19,07 50.00  Floral Arrangement

ok %

i

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE, (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

PR [ SEN

PR S | $

SV S UV

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mméddiyy)  VALLE DESCRIPTION QF GIFT{S)

Y S S

—d 3

S 8

> NAME CF SOURCE

ADORESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mavddlyyy  VALUE DESCRIPTION OF GIFT(S}

ek 8

__L__._JV 3

R U SRS

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

_..:M,.J____/__...,, 3

—ed e 3

e %

> NAME OF SCURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE CESCRIPTION GF GIFT(S)

_f_Jm_;,J H

ek ] s

[N SO U

Comments:

EPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: BEB/ASK-FPPC



(continued) ' S. Kimberly Belshé
Statement of Economic Interests
Cover Page

OFFICE, AGENCY OR COURT

—

Children and Families Commission (aka) Prop 10 Commission ex-officio
Member '

County Medical Services Program (CSP) Government Board, Member
Food Biotechnology Task Force, Member 7

Managed Risk Medical Insurance Board (MRMIB), ex-officio Member
Rural Policy Task Force, Member

State Council on Developmental Disabilities, Member

State Mental Health Planning Council, Member

California Workforce Investment Board, Member

Technology Services Board (TSB), Member

0. California Partnership for the San Joaquin Valley, Member
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